In a recent article, Lund et al sought to compare maternal and neonatal outcomes of various treatment regimens for opioid dependence during pregnancy. 1 In their background, discussion the authors state that "In the United States buprenorphine plus naloxone [Suboxone ® ] … has been the preferred form of prescribed buprenorphine due to its reduced abuse liability relative to buprenorphine alone [Subutex ® ]." This claim is certainly consistent with the view of the firm that has manufactured and sold both products, Reckitt Benckiser. In September of 2011, the company announced that it was "… discontinuing distribution and sale of Subutex ® tablets as we believe that mono product (product containing buprenorphine alone with no naloxone) creates a greater risk of misuse, abuse and diversion …". 2 Supporting evidence for the alleged "reduced abuse liability" appears to be lacking, however, and evidence cannot be located in the two references cited by Dr. Lund and his co-authors, which in fact are silent on the subject of abuse potential. 3, 4 In contrast, it has been reported that the transition to buprenorphine/ naloxone from the mono formulation has been associated with "… no reduction in injection risk behaviors among IDUs." One factor unquestionably distinguishes the two formulations of buprenorphine: cost! Thus, there are at least seven major firms in the US that provide a 30-day supply of generic buprenorphine without naloxone for $80 or less, 6 compared to the "wholesale average price" of $252 for the same quantity of Suboxone sublingual tablets, and $211 for Suboxone film, which remains patent-protected. 7 Clearly, the fiscal benefits to the manufacturer of the combined product come at the expense of patients and their insurers-if the patients have insurance. Inevitably, that expense will prove impossible for many to bear, and the result will often be loss of access to a potentially life-saving medication. 
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